-

U.S. Departrnett of Labar - Form approved
Office ofef:bor-l\ lanagement F 0 R M L M 30 Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND No 12150700
EMPLOYEE REPORT Expires 11:30-2006

This report is nandatory under P.L. 86-257, as amer ded. Failure to comply may result in criminal prosecution, fines, ¢~ civl penafties as provided by 29 U.5.C 439 or 440.

READ THi: INSTRUCTIONS CAREFULLY BEFORE PREPARING Ti{ § REPORT. J

1. File Number U- (8350 2. Fiscal Year Covered From:

1/ 1/ 2005 Through: 12 31 ./ 2005
3. Name and address of person fifing. 4. Name, file number, and address of labor organization.
Name Tarry P Mariacher Name Bricklayers & Allied Craftworkers Local 9 PA

Labor Organization File Murnber 540-049

P.O. Box, BM¢ ., Room No., if any P.O. Box, Building and Ecom Number, if any

Steet 4431 East Jamestown RD Street 100 Kingstcn DR

City Greenville City  pittsburgh

State Pennsylvania ZIP Cede +4 16125 State Pennsylvanie 2IP Code +4 15235

5. Position in labor organization. , . :
Executive V.P.-Field Rep

Enter apprcpriate data helow If, during the patt fiscal year, you or your spouse or minor child directly or t.rdirectly had any of the following interests
{excent as specified in the exclusions set forth in the instruct cnc):

A. Held an interest in, engaged in transaction s (including loans) with, or derived income ar other econamic benefit of
monetary value from an employer whose ernployees your organization represents or is actively seeking to represent.

6. Name and acdress of Employer (induding trad= name, if any). 7.a. Nature of interest, Transzction, or Income.

Name International Masonry Inst.tute Lodging, IMI Annual Meeting 12/2/2005

Trade Name, if any:

P.0O. Box, Bldy)., Room No., if any

7.b. Amount.
Street 42 East Street
City Anncoplis 5433
State Maryland ZIP Cocz+4 21401
Signature

15. Signaturs and verification. The undersigned declares, under penalty of Perjury and other applicable pa1alties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corre :t, and complete. (See the section on penalties in the instriztions.)

~ '//f/ .

Signed-/llw / // Qn 3/28/2006 724-5BB-6338

( PR e 2

Date Telephone Number
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Name of Perscn Filing Terry Mariacher

File Number U-  gg3so

B. Held an inte-est in or derived income or econcmic beneafit with monetary value from a business (1) a
substantial pan of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o;
{2) any part of which consists of buying from or s aliing or leasing directly or indirectly to, or otherwise
dealing with yo sr labor organization or with a trust in which your labor organization is interested.

8. Name and acdress of Business (including trade name, if any}.

Name

Trade Name, il any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIF Code + 4

9. Business deals with:

a. Labor Organizzticn
b. Trust

c. Employer

10. If 9.b. or 9.¢.. is checked give trust or employer's name.
Name

Trade Name, i‘ any:

P.C. Box, Bldg , Room No., if any

Street

City

State ZIF Code + 4

11.a. Nature of such dezling.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest h2!d or income received.

12.b. Amount.

C. Received from any employer (other thar an empfoyer covered under paris A and B above)
or from any latbior relations consultant to an emgloyer any payment of money or other thing of value.

13.a. Name ancl address of Empioyer or Labor Re ations Consultant
(inctuding ‘rade name, if any).

Name
Trade Name, * any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.h. Is the Business an Employer o Corsultant
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Name of Persan Filing Terry Mariacher File Number U- 08350

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic b2 efit of monetary value from an employer whose
employees you- organization represents or is actively seeking to represent.

6. Name and acdress of Employer {including frade name f any). 7.4. Nature of Interest, Transaction, or Income.

Lodging, IMI JAT(C Meeting 12/3/2005
Name International Masonry Institute

Trade Namae, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount,
Street 42 zast STreet

. 5216
City Annapolis

State Mar/land ZIP Code +4 21401

A. Held an interest in, engaged in transactions (in Judng loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is aciiely seeking to represent.

6. Name and acdress of Employer (including trade name if any). 7.a. Nature of Interest, Tra1saction, or Income.
Name

Trade Name, if any:

P.O. Box, Blcg., Room No., if any

7.b. Amount.
Street

City

State Z12 Code + 4

A. Held an interzst in, engaged in transactions (in:luding loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No_, if any

7.b. Amount.
Street

City

State ZIP Code + 4
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